. FOR{INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2003) REPORT
24 /e C /“' &: K1+, > For Office Use Only
IMPORTANT: Indicate type of committee you are reporting for: E‘] Comm. #
Logged in
( 1 )Statewide/legisiative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate Scanned
{ 5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 }County/City Central Committee
{ 8 )Support Siate of Candidates Computer
CANDIDATE COMMITTEES ONLY: Audited
Candidate Name Political Party
le i e Y/ A 62( _
Office Sought District (if Senate or House) . ~ & 9
Altvoun Ay Conedl Xy, W,
/KW Zﬁ‘\—@e"— jf:\ 65112247-,2_3/0 X ’?fZ'f’ @_
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

Late filed reports are subject to possible civil and criminal penalties.
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A Y iy E'/«J/\Ll.ah. REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
9/25/0> _ _
(] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. CO}Jm'y & Local Committees, enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) which E'e"t'°?" 7 Ih(e‘d
/]

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total of all monies heid
by the committee. This amount MUST be the same as the cash on hand at the end

of the last reporting period, or must be zero if this is first report filed.) ........cc..ooooeeeeiiiie. $ O
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ......... a?/ 0H0.00
Schedule F: Loans Received total (Attach Schedule F)........ocoooviiiiioiieeceieeeee e, (0]
Schedule H: Total Sales of Campaign Property (Attach Schedule H)............cccooveeveeeennn.n. (94
(Schedule H applies to Candidates’ Committees Oniy)
SUB-TOTAL......$ 277‘ 040.00
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)... /, ¢, 6/
Schedule F: Loan Repayments total (Attach Schedule F) ...........cccocooooiiiicv e ’ o
CASH ON HAND at the end of this reporting period (if final report, balance must
be zero) (AHAch DR-3) ...t e e e $ “flé? 37
**UNPAID BILLS (From Schedule D - Attach Schedule D) ... $ [Gﬁ ‘ Q
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E).................ccoooveoiiiiiecceeeeen, $ (@]
**QUTSTANDING LOANS (From Schedule F - Attach Schedule F)..............c...coooovoieeeiee e $
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) — _YES _¥ _NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ O




FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2003) |  REPORT
H < . 7 [y ¥ For Office Use Only
IMPORTANT: Indicate type of committee you are reporting for: @ Comm. #

Logged In

( 1 )Statewide/Legislative Candidate (2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate Scanned
( 5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee

( 8 )Support Slate of Candidates Computer
CANDIDATE COMMITTEES ONLY: Audited
Candidate Name Political Party s
les . Y V3 e
Office Sought District (if Sgnate or House) t

A lorna Oy Covnel < 0CT 302003
Conl £ 7‘“’“&3{_ (515) 9¢1= 2810 rle-2G—e
ing this report)

SIGNATURE OF TREASURER (or person TELEPHONE DATE SIGNED

IR P E  ReS 3

o

Late filed reports are subject to possible civil and criminal penalties.
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A _ilggaja! Llecion, REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date)
Indicate one
Local Committees, enter Date of Election
mCHECK IF AMENDMENT TO REPORT DATED gz Z! l 3 03
Coynty & Ln_)cal. ggmm’ttees, enter County in
™ check if this is final (termination) report and attach Notice of Dissolution Form DR-3. which Election is held
(You must continue to file reports until a Notice of Dissolution is filed.) (/)

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total of all monies held
by the committee. This amount MUST be the same as the cash on hand at the end

of the last reporting period, or must be zero if this is first report filed.) .......ccccoovvveiivennneneen. $ '1 .?2 Bq
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... jﬁ: . g ’
Schedule F: Loans Received total (Attach SChedUle F) ............ooovrvv.veeeeveeeeeserssessseesrsseersooe 0

Schedule H: Total Sales of Campaign Property {(Attach Schedule H)
(Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL .....$ 1 2252

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... 1, 22520
Schedule F: Loan Repayments total (Attach Schedule F).......cccoooiioiiiciice s o
CASH ON HAND at the end of this reporting period (if final report, balance must
D& ZEO) (AMACH DR=3) ..ovvveeesceceecvete ettt s st en et eseeee s sesese s seeseseenesessanen $ Q
“*UNPAID BILLS (From Schedule D - Attach Schedule D) .......c.couiiiiecieeiii e ceeeetreee s $ 0.4
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) .......cc.ceovieeeicenerericccieceeeees $ (¥)
**QUTSTANDING LOANS (From Schedule F - Attach Schedule F).......ccccoovvimuieeeerevieeeeieeeeeeve $ o
CANDIDATE COMMITTEES ONLY: X
CONSULTANT BREAKDOWN (Schedule G Attached?) ;.YES NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) 3 Q




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

C’Nnml.#-uo ) E/-‘U%CAWA&{ K.E’kvvélav/ Ie.

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

M CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory pofitical committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Dove ¢ Mwma Tevher g
q/”/’} CK# oY ke SE Nme oo
Pltinw, LA SOok-102¢
0 Tuek Kvants
7/2(/0} CK#t 20. a’f' 7’4(;— M’““"' 100‘00
Dws Wrpioa., ZA SV L0355
s |- Geri oo p
er { Oh §0.00
2 6/” CK# 23 ¢4, 56 MW/
B (104, £ ST -(E3¢
ID# — . .
P@U/-(/ lf-& PV‘MV“'"’ W, 'Fvo
ﬂﬂ-q/US CKit 200 70th Ave VW SPo.0b
Bltvwng, TA IV029-155¢
ID# .
7 Ke Frawklin e
/0 CK# ( 19t Ae XY ’ 104.
/29 o3 A ﬂ% b S000q-(f8 ¢ 25
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL
$ 90291
TOTAL (if last page of this schedule) ‘
$ 2022
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If surname of contributor is the same as candidate, but there is no Page d of [
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

_Reset Form |

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

A cHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

P [y £

< .
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
' NUMBER
7/}0/0.) ID# 03, PosEobbee i PlItvsien S\.‘bo»/} L Mailings
300 4 565
CK# A Cven, ED SO0L-IDE $ 37.00
/0/.)/03 ID# P’/K CIr;‘}(y ﬁ’-‘vﬁ;’\- otad Usbews Las€ 1500
CK# 120 20i Ave.
1%9/0z | 'P* P & Glaskim tFret | Absan € Lost 2500
120 Lot Aot
Ck# Pas Wiorrs, FH £0I09
70 ID# relk C Eaitong Offr. .
/')/”3 ,;0 7"‘M ~ #’-—6 ﬂ" Jw” L" é ﬂao
CK# Pas Witz ,CH SO304
'O/If o) ID# P//K cyw{? ﬂwf&u 1Hee it v .
7 120 20d bva Msadeo Loy oo
CK# Das Wrig, FH 50307
"r1efes | ID# Polk Consty Bl antio, 0ffsen
CK# 120 z«-‘{h-o. ﬂ/fw‘(-“‘— L€ o0
Des Mipmsc, LA SO30Y
mpe/rs | 'P# /K Condy Blacton offr-4 y
120 2 e A5 less .
CK# B e £ 50700 A 5wy f.00
ID# Pelk C'lm)él Bl o, oot .

Doy Maing , ZR 5034

SUB-TOTAL

TOTAL (if last page of this schedule)

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.6(3)(i).)

Page ______

_[_ of _.gz___

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

84 cHECK THIS BOX IF
AMENDING FORM

[COMMITTEE NAME (Must be same as on Statement of Organization)

o s & / M v,
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
{MM/DD/YR) AND PAC
A CHECK
NUMBER
T & L T
CK#t Bltvewe, EF 10041554 ek bl $,292.00
ID# . :
/’/6/” CK# PU. Ooy G3L G M/ 7 4 A 2 07206
Doas Miokv, &1 7300 20wk R
1%isfes | OF Enst Polf Brratees Compmgor Flrves
Bltornw, & S0000-158¢ | 300V Gy
14iles | Vae Ford fn Utchyry )
CK# 100 §ta St 3 W ?W/‘Ly 641
Mm%, LR s01w9-198¢
ID# Frrasd ﬁr. Ml Corny on Lol
M 3)o3| $23 Ft4.56 58 yrgn Vil 301.11
Kt Albstna, BB s7104-(80%
ID# Paid o« He Pt Kolue S0 Dodl
913 | o 200 19th Ave WY ::/ A ‘9:'7 ”;,W
A [Foona, TP sV04 1527 c;,m,%“ on UtAgpat | /03,03
ID#
CK#
ID#
CK#

‘ SUB-TOTAL
TOTAL (if last page of this schedule)

S ), u220

% 122520

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consuiting, advertising, fund-raising, poiling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to

Schedule G instructions and lowa Code 68A.6(3)(i).)

Page Z of __2___

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

D

COMMITTEE NAME (Must be same as on Statement of Organization)

Crmm, S €1 8lect Clode & Em._é[z:..,r: |

NOTE: Debts previously reported that remain unpaid must be included on this

Schedule, as well as any new obligations incurred in this period.

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F)

SCHEDULE

INCURRED

(Rev. 08/98)] INDEBTEDNESS

_d CHECK THIS BOX
IF AMENDING
FORM

An "“incurred debt” is a debt for
goods or services ordered or
received, but not paid for by the
end of the reporting period.,
regardless of whether an invoice
has been received.

*If actual figure is unknown, show “estimated” beside the figure.

DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING
PERIOD*
$
Nh L
SUB-TOTAL
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD

Page

of

(for Schedule D)

CANDIDATE COMMITTEES NOTE:

*Incurred indebtedness also includes each person/entity with whom the candidate’s committee has entered into a contract during the reporting period for future
or continuing performance. Enter the name of the consuitant who provides or procures services for items such as advertising, fund-raising, polling, managing, or
organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consuitant.




FOR INSTRUCTIONS, SES 2ACK CF FOAM SCHEDULS
3

COMMITTES NAME (Wust Le same as on Slaement of Organization}

IN KIND

(Rev. 06/97Y CONTRIBUTICNE

AMENDING I-OHM

DATE RELATIONSHIP DESCRIPTICN ESTIMATED
TO CANDIDATE OF IN KIND FAIR MARKET

RECEIVED NAME AND ADDRESS
1 (MM/DD/YR) QOF CONTRIBUTOR * (if appiicabie) CONTRIBUTICN VALUE

~ IF FOR
FUND-RAISER

CONTRIBUTICN. :

oz

SUB-TOTAL § $

TOTAL (iflast § 5
page of this
scheduie)

of

*Disciosure law requires candidates to discicse the reiationship of any reiative makingan in kind contribution to the Page
(far Scheduile &)

committes. Reiationship must bs shown to the third degres of consanguinily (bicod relativea) and affinity (relatives
by mariage). (See Page 2 of forrns packet:) If sumame of contributor is the sams as candidats, but there is no

famillai relationship, enter "not appiicable™ in the relationship column.



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

COMMITTEE NAME (Must be same as on Statement of Organization)

Elact Chavle

A

SCHEDULE

(Rev. 07/03)

MONETARY
RECEIPTS

[7] cHECK THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER !N THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicabie) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
o7 MarCha L Millos A
Ckit 232§ SA30 £. Oakwoed Dr.
9003 | o Plescsamt thill, [b 50327 WA lisos |
Ragmind O Semrs vuk w
CK# 0s X34 ve.,Un
?////03 A3 S0h nstomn, TH $013] Nfa |2500 | &
ID# f’é; iis J; J/g Urpy
CK# /0 607 4T 514
Yfoz |17 | ) itorny TR 0009 Mn | 3000 |
wesorz | TP
CK# J ¢ /185 /5C4 Rue.
Uiifo3 72 Bltoony, TA 0009 MR  1/00.00 | “
ID# Allison &t milley
CK# (022 7895 NE Blvét D,
Y ufe> Bovdost, T4 5035 Mg |Ho0.00 |
ID# Faylobte T Pramkiin
CK# 3Y 2 21 1oVa Ave NV .
f///r/a:v 4 Ritvons, T 30004 Wite /00,00 | “—
ID# Cavel . m.ley
CKé 394 PoO. Gox 193
‘,7//{//7 - 3878 Ponorn, ZA SOZL M & 20000 | ~—
17, Tobsn té. .t (o
q/ /ﬂ? cKk# S764 R0 pey299
Ponewe, 18 Cp2le N A 200.05|
ID# Conm‘-f‘llfnaoné
CK# /02 /16 24 I"'« Sti"
Q/u/,y 2 Altvng, Ta S000% M/4 [00.00 |
ID# /Lﬂ';;(%l‘ {qtmu‘?.:
CK# (57 N LL U N
q/1(/02 ¢572 Altvvnu, TK S0004 v/ r3 200,00
T SUB-TOTAL
$ 4370
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
comr_nittee. Relationship must bg shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If sumame of contributor is the same as candidate, but there is no Page l _of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of QOrganization)

Comm, Hee 1 Elect Cltnz[ég_l?'._ﬁa,»klfh; Ty,

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

] CHECK THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AN DNF"JAI\;)BC‘IEI;ECK (if applicable) I}:l/g 85};
ID# Michael I. McMonys
Ck#t 20C4 51 164 st.NW ’
Y/ 1/ o3 A Koo, LA S0009 Vg | [00.06 | —
0# Robert 8. Movian
cKk# /0 I2349 Crestoa
91103 g Des Mtinss, IA Ma 2500 |«
ot Robert £, 3ohustoa
CK# PO B 41l
q///f/ﬂ-? - /07 Altoona, (A 50009 Ay A /00.00| ¢
¢ Poalm v
Ck# 792 7:37 NIF G4 ch
q/11/03 = Bitvona, Ep $V00q 74, /00.00| <
L- May Wiight
CK# 7,240 I’Zo‘("{ﬂ“." 7% »
‘{////03 Altsonn, La $0004 N/ 4 $0.00| ~—
ID# Secott M. Henvy
CK# 2025 AY30 Fvenever CE.
Yulez | - Altvonw, iﬁr £0009 77 1500 | «
Tovseph R R plu
CK¥ 04 & 62‘:‘\#;2# Ot S0
9/u/v3 Altorn,, Lk S 0004 [(7/] S0.o0 | —
ID# /R a; ff:*yfé Fovia e
CK# / 76t Bve. _
9Y11/02 £377 | mtdellta, IR Sorug N $U.00 | —
ID# Denis< A Timmng
6 CK# QU2 NE sYth Ave.
| 9/#/07 _ /675 D.g [ttona, LA SOV04 N/ 13 $0.00
01 Coutes
CKt $9¢9 MW/.rl’rot— Cop.
Cash |7t ]
4//{/(7_? as Ohaston, Ty STOIZ L/ A 70. 00
SUB-TOTAL
$ ¢10
TOTAL (if last page of this schedule) 0
$
- Disclo:tsure ;?\1[ :equi;es can(iigatehcommiﬂiestza gizclose the relationship of any relative making a contribution to the _-&iL
committee. Relationship must be shown to the third degree of consanguini ood relatives) and affinity (relatives
marriage) . If sumamepo_f contributor is the same asgcandifdate, bugtl thetl}:-z(i':.sI n: fatives) and affiny (rlat > Page A of 2

familial relationship, enter “not applicable” in the relationship column.

(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

] CHECK THIS BOX IF
AMENDING FORM

l COMMITTEE NAME (Must be same as on Statement of Organization)

A

/ lMla

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED {if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER .
ID# Eos¥ I:alll F;ln*‘vu Campaign Flices
301 LsF Ave. 5. N
8/24/03 | cr B 1tormn, Tk S000F 2500 Fleaws 5 94,14
ID# End ¥ Prlk Gointees - -
/15/63 | cxx 07 /. "; e, iy o ﬁlwd 5. 43
ID# Cavter Prinking Conppnigh Yol Signs
9)22/0z 1139 Ebg# fvmwl Bo s, ; L0
/ CKi Dis Prsines, BA SOIBG ECRULY HA.
ID# AA/W“UV'OIA'&J Tun Fuud Kafwi., Lumehern
PO Bet 33575
772403 | o Fas b7 5031t 210.45
ID#
Altornn //-e,wu/g( bulw Mo wsyiupw $
91903 | s 100 SHLSE 317 /“7’[’ 4 352,30
Bl korm, £B SO0 2 Bds
ID# Priss litisen, SU
a2 Shyppav MNewssnyr A
Y13 | o Po. Be usze. sy A /7.5
Pas Mirinei, EA T304 ! ad
ID# Fiousida Cvills Foul tov C’Ww"y_ P
923/ 03 $23 gt 54 56 _ » Py 274.01 |
CK# B/Cvina, EA SO0
ID#
CK#
SUB-TOTAL | $ l ("7 (ll
TOTAL (if last page of this schedule) | $ J, ALNA

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.6(3)(i).)

Page

o ¢

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
D

COMMITTEE NAME (Must be same as on Statement of Organization)

(Rev. 08/98)

INCURRED
INDEBTEDNESS

‘@Mﬁ&&iﬁw@_&@/ﬂé@, T

NOTE: Debts previously reported that remain unpaid must be included on this
Schedule, as well as any new obligations incurred in this period.

[] CHECK THIS BOX
IF AMENDING
FORM

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F)

An “incurred debt” is a debt for

goods o

r services ordered or

received, but not paid for by the

end of the reporting period.,
regardless of whether an invoice

has been received.
DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING
. . et s
' Pavlethe Fravkim Pwchase of Regiitoy Urbers
731/ 03 211 10¢h Bue. W Lis€ ? 3¢.00
_Altoonay TA s$0009
9 3/03 Pavicbte Frpnkiin Povehnse ot Invitntion
Al 10th Ave PW avds 40/ Ford Raises
Altcoona, TA §0009 fv ¢.49
. Pade e FrpnKiin Prohase o § s to
Uyos .. AU IOCH hve, P/ meil Tuvitetions po 18.87
T AlEeana, TP S0004 | Pomd Raitse Lonoher
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CANDIDATE COMMITTEES NOTE:

*Incurred indebtedness also includes each person/entity with whom the candidate’s committee has entered
or continuing performance. Enter the name of the consultant who provides or procures services for item
organizing services. Report on Schedule G the nature of performance and the estimated performance

into a contract during the reporting period for future
s such as advertising, fund-raising, polling, managing, or
reasonably expected of the consultant.
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